another rare species of favus, the Achorion gypseum of Bodin, is that their fruit organs-chlamydospores, spindles, and spore-bearing hyphaeresemble those of the trichophytons and microsporons, and not those of ordinary favus (Achorion Schinleinii), although clinically they are true favus.
Sabouraud in his paper, referred to and published in the British Medical Journal,' recognizes only these three known species of favus:-
(1) The common favus due to the Achorion Schanleinii, forming 99 per cent. of -the cases of ordinary favus, usually contracted by child froin child, but sometimes from the mouse or the cat.
(2) A chorion Quinckeanum (Bodin) with white culture (that here exhibited), found on the mouse, and on one occasion in a lesion of the human skin.2
(3) Achorion gypseum (Bodin), also rare, with pale brown, shaggy culture, found once in a human favoid lesion by Bodin, and once in a young horse by Suis, of Toulouse. THE patient, F. B., was a house painter, aged 28. The pigmented condition of the skin had been present for some four or five years. The skin of the whole of the trunk and for some distance along the arms and thighs was deeply pigmented, and characteristically spotted by closely set, rounded, split-pea-sized pale areas. The areolh of the nipples were almost black. The face, the forearms, and the legs below the knees were free. The palms and soles showed considerable thickening of the epidermis in the form of crowded, flattened, warty growths, and on the dorsal surfaces of the fingers and toes there were numerous flat, isolated warty growths. The patient had all his life suffered from fits, and since the age of 15 he had regularly taken medicine on this account, so that, in the absence of more direct evidence of arsenic having been administered, it seemed probable that arsenic had been given as a guard to bromides.
DISCUSSION.
The PRESIDENT (Dr. Radcliffe Crocker) said the hair follicles were not yet affected, but they would get filled up, and the white spots would become obliterated if the condition persisted.
Dr. WHITFIELD said some of the pigment in such cases was actually in the epidermis, and could be scraped off. Those who published particulars of the Manchester epidemic noticed the same thing.
Dr. ADAMSON, in reply, said there was a good deal of itching in the case, and the patient came on that account. He thought X-ray treatment wiould be useful in allaying the itching.
Erythema serpens of Morrant Baker, or Erysipeloid of Rosenbach.
By H. G. ADAMSON, M.D. THE patient was a womian, aged 28. About two weeks ago she had slightly wounded the left forefinger and the right thumb while cutting up raw meat. Soon afterwards the finger became stiff, red, and painful. When first seen nine days ago there was, upon the dorsal surface of the left forefinger, occupying the middle and proximal phalanges, a circumscribed, red, swollen, tender area, with a well-defined, slightly raised, wavy mnargin. On the right thumb there was a similar oval area, nmeasuring 1 in. by 11 in. Both lesions itched very much and were painful and tender. A few days later the redness had spread on to the back of the left hand, and the patch on the right thumb had enlarged. The serpiginous margin was well marked in both lesions. The original wounds were represented only by a little thinning of the epidermis with a few loose scales. The patient was considerably worried about the condition of the fingers and felt out of sorts, but there was no rise of temperature and no lymphangitis along the arm nor any enlargement of glands.
The case was evidently the affection described by Morrant Baker in 18731 as "erythema serpens," and since by Rosenbach in Germany as "erysipeloid." Both observers had noted the frequency of the eruption as a sequence to a miinute injury while handling uncooked meat, and the condition was not uncommonly seen at St. Bartholomew's
